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PROGRESS OF MEDICAL 8CIENCE. 

hind the uterus. The sac was adherent to the mesentery and intestines, 
when an effort was made to separate these adhesions the foetal sac ruptured 
and the child was at once delivered and its cord tied. It was impossible to 
make a pediele for the sac, as its adhesions were too extensive. The placenta 
was near the cornu of the uterus, and an effort to remove it was accompa¬ 
nied by free hemorrhage. The sac was removed as far as possible, and the 
Fallopian tube on the left side ligated. The peritoneal cavity was carefully 
cleansed, a gauze packing was inserted and brought out at the lower end of 
the abdominal incision. The child was at first asphyxiated, but revived. 

The recover}' of the mother was complicated by bronchitis from which she 
suffered. The gauze was gradually removed without difficulty. No dis¬ 
charge of decidua from the uterus could be detected. 

The patient was kept in the hospital for some time, and when discharged 
a small fistula existed at the lower end of the abdominal scar and leading 
into the pelvis. The child was artificially fed and developed some of the 
nervous symptoms referred to an abnormal condition of the brain. There 
was no reason to think that birth-pressure caused the nervous complications. 

The Secretion of Urine by the Foetus.— Schaller {Centralblatt fur Gyna- 
Isologie, 1898, No. 13) has made experiments with phloridzin to determine 
the question of the secretion of urine by the foetus. This chemical detects 
sugar in the urine with great accuracy, and upon this action were based these 
experiments. It is generally believed that the secretion of the fcetal kidneys 
is discharged into the amniotic liquid; hence, if this liquid be examined 
for sugar, its presence would indicate that the secretion of urine had been 
going on. 

The results of his experiments were as follows: In the early part of preg¬ 
nancy, the fourth and sixth months, no sugar was found in the amniotic 
liquid. A short time before the beginning of labor, out of twenty cases, six 
showed some sugar. None, however, was found until labor-pains had actu¬ 
ally begun. If this substance was given to the mother by the mouth, eight 
hours after the last dose was taken her urine showed no signs of sugar. If 
the mother came into labor during this time, the urine of the newborn 
child gave a reaction for sugar for thirty-two hours after the mother’s last 
dose. The first urine passed by the newborn infant had a smaller amount 
of sugar than the second or third quantities. Experiments upon animals 
were made by injecting phloridzin hypodermatically. This caused the dis¬ 
charge of from 4 to 7 per cent, of sugar in the urine. These animals, which 
were pregnant, were subjected to abdominal section and the amniotic liquid 
was aspirated from the uterus. In none of these cases was sugar found in 
the amniotic liquid. 

Pregnancy and Labor in Cases in which Amputation of the Cervix has 
been Performed. In the Annales de Gynecologic, 1898, vol. xlix., Attder- 
bert reviews the histories of sixteen cases in which amputation of the cer¬ 
vix had been performed previously. He finds that the condition which re¬ 
mains after this operation influences pregnancy and labor in a very marked 
way. 

These sixteen patients had twenty-two pregnancies, and but five of these 
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went to full term. As to the length of labor, it was often prolonged by 
premature rupture of the membranes. Labor varied from twelve to twenty 
hours in length. A considerable number of abnormal presentations were 
also noticed in these cases, among them three shoulder presentations. The 
fcetal mortality was 5 per cent. Interference was necessary more often 
than usual, to secure complete termination of labor. 

In caring for these patients during pregnancy every precaution must be 
taken not to excite uterine contractions and bring about premature rupture 
of the membranes. When labor has actually begun, dilatation may be 
shortened by using elastic bags, or by the hand, or by making multiple in¬ 
cisions if necessary. 

Symphysiotomy. Fieux, in the Annales de Gynecologic , 1898, vol. xlix., 
reports the case of a patient in her fourth pregnancy who had a normal 
pelvis. Her previous labors had been attended with no especial difficulty. 
In her fourth, however, the large size of the child and the firmness of its 
head prevented engagement and the usual progress of labor. Symphysi¬ 
otomy was accordingly performed and a large male child delivered. Mother 
and infant made a good recovery without complications. 

In the Annales dc Gynecologic, 1898, vol. xlix. p. 177, Lepage reports 
eight symphysiotomies for contracted pelves. 

The first was a woman, aged nineteen years, who was slow in walking as 
a child, and had sustained a fracture of the right thigh. Her pelvis was 
very irregular in outline, the external conjugate being 9 cm. Symphysiotomy 
was performed, and the child delivered with forceps. It breathed, but did 
not live. An autopsy showed intense congestion of the cranial contents. 
The mother made a good recovery. 

The second case was a multiparu, aged twenty-seven years, who had lost 
two children by difficult version and slow extraction. The pelvis was irreg¬ 
ularly shaped, and the promontory of the sacrum hard to reach. Symphysi¬ 
otomy was performed and the child successfully delivered. The mother was 
threatened with phlebitis for several days, but escaped serious complications. 

Tho third case was a multipara who had borne eight children. Some of 
them had been lost in birth, while others had survived. Her pelvis was 
atypical in shape, and the head of the feetus presented without flexion, a 
parietal bone being at the brim of the pelvis. After symphysiotomy the 
child was delivered with the occiput behind. The placenta was de¬ 
composed and the membranes macerated. Mother and child made a good 
reoovery. 

In the fourth case an unsuccessful effort had been made to apply forceps 
before the patient was brought into the hospital. After symphysiotomy a 
living child was delivered by forceps. The mother suffered from inconti¬ 
nence of urine and swelling of the left thigh and knee. She made, how- 
ever, a tedious recovery. 

The fifth case was that of a patient with a rhachitic pelvis, the external 
conjugate being 10 cm. After symphysiotomy the child was delivered as¬ 
phyxiated, but revived. The patient had intestinal disturbance during her 
recovery, with fever, headache, and pain in the left thigh. Her child did 
well. 



